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DDA COMPLIANCE REVIEW

AGENCY NAME: DEVELOPMENTAL CONCEPTS INGC SURVEY DATE(s): 9/11/2007-9/19/2007

NOTE: This document contans a listing of findings made by the strvey team. The summary of survey findings is hased on the survey team's professional -
knowledge and interpretafion of IDAPA requiremeants. In the Cojumn, “Agency’s Plan for Compliance”, the statement should reflect the agency's plan for
compliance action and anticipated fime for pizn to be implemented.

SURVEY TEAM MEMBERS: Rebecca Fadness, Pregram Supervisor: Cyndy Johnson, Clinician - Medicaid

Veronica Martinez, MSW — Region IV FACS; Linda Keirmnes, M.Ed . Heather Olson, 1Bl Coordinator— Region IV FACS
Mike Breuer, Human Services Regicnal Program Specialist- Region IIl FACS

SURVEY FINDINGS

ParticipantFamily Satisfaction Survey: Parent/Participant Satisfaction surveys were very positive. Parents stated feeling very satisfied with the senvices
recerved at Developmental Concepts; and that they have definitely noticed enormaus Improvements in their children’s behaviors, funclioning and living skills,
Parents aiso stated that Developmental Concepts staff is very responsive, accommodating and flexible 1o their children's needs.

Therapy Obsarvation Notes:
Therapist seemed to have an excelient rapport with the childran. The interaction between the childran and
The therapist used cuemng and reinforcement as instructed and this elicited positive response.  The frequen
it seemed effective and the children seemed to respond positively. The sefting where therapy
facilitate compliance and participation from ke children during the sessian. Duning therapy,
engagement and increase maotivation fo continue working.

their therapist seem appropnate and positive,
cy of reinforcement was mostly verbai: however
was conducted was conducive to success and it seamed fo
children were given breaks which also seemed to facilitate

Defiglencies: Agency’s Plan for Gompliance;

IDAPA 16.94.11.510.04Incident Reports. Each DDA must compiete incident t. Wihat corrective action(s} will be taken? Participant #5 is
reporis for all aceidents, injuries, or other evants that endanger a parficipant. her own guardian therefore it would be inappropriate for
Each report must document that the adult pariicipant’s legal guardian, if he has anyone else to see the reports. Additionally the form -
one, or, in the case of a minar, the minor's parent or legal guardian, has been already has a section on it that states if the parent or
notified or that the participant's care provider has been nofified if the pariicipant guardian was notiffed.

orthe participant's parent or legai guardian hag given the agency permission to 2. How will the agency identify participants who may he

do so0. A documented review of all incident reports must be completed at least affected hy the deficiency(s). If participants are identified
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annually with written recommendations. These reports must be retained by the
agency for five (5) years.

FINDINGS: Based upon record review and interview with Admin istrator, the
ggency 1s not in compliance. The findings included:

» Participant #5 had a Incident report completed that did not have
documentation fo support that the legal guardian or parent were notified.
Further review found that the form did not have a jine for
parentfguardian notification or signature,

» Anncident report for Participant #2 was found in file that met oriteria for
requiring parents to be notified. Section cn report indicating date report
sentto family was blank. No evidence found that parents were provided
this information. Parficipant #4 had several Incident Reports in file that
met criteria for notifying parents, however no evidence that family had
been informed.

what corrective action will be taken? Participant #5 is her
own guardian therefoze it would be inappropriate for
anyone else to see the reports. Developmental Concepts,
Inc. will continue to review all of the reporis in the monthly
QA meeting to ensure that this component is met. _

Who will be responsible for im plementing each corrective
action? When applicable Developmental Concepts, Inc. will
torrect these reports. Developmental Concepts, Inc.
Developmental Disability Professionals and trainers will be
responsible.

How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? All applicable
reports are sent to the parent or guardian when there is a
guardian or parent in the case of 2 minor.

Dates of when the corrective action will be completed?
November 2007.

What corrective action(s) will be taken? ALL reports will be
sent to the parent or guardian as it not clear in Rule and
only leaves room for interaretation of such “criteria”.

How will the agency identify participants who may be .
affected by the deficiency(s). I participants are identified
what corrective action will be taken? ALL reports will be
sent to the parent or guardian as it not ¢lear in Rule and
only leaves room for interpretation of such “griteria”, -
Developmental Concepts, Inc. will continue to hold monthly
QA meetings in which all of the professionals meet and
review all reports. This will include ensuring that the
reports were sent to the parent or legal guardian,

Who will be responsible for implementing each corractive
action? Administrator and Professionais of Developmental
Concepts, Inc. '

How the cotrective action(s) will be manitored to ensure
consistent compliance with IDAPA Rules? Developmentai
Concepts, Inc. will continue to review this component it our
monthiy reports/QA meeting. I
Dates of when the corrective action will be completed?
Movember 2007,

30 P [Mounfain Daylight Time]* SVR

IDAPA 16.04.11.701.01 Eligibility Determination. Prior to the delivery of any
DDA services, the DDA must defermine and document the participant’s eligibility
in accardance with Section 66-402, Idaho Code., For eligibility determination, the
following assassments must be obtained or complated by the DDA

What corrective action{s) will be taken? We hiave already

taken ali the necessary steps to ensure that Deveiopmental

Concepts, Inc. remains in compliance. Developmental
iConcepts, Inc. has reviewed the efigibility for all of the

Page 2 of 5

02:50

+* DURATION frm-ss):

1811* CSID

DHWRIGHTFAX/1 * DNie:

42

PAGE 3/13* RCVD AT 141172007 2



T-189 P@84/813 F-219

11-81-"87 14:36 FROM-

) -
| ]

* IDAHQ DEPARTMENT QF

0007 : |

HEALTH « WELFARE

FINDINGS: Based upon record review and interview with professional staff, the
agency is not in campliance. The findings included:

« Eligibility for Participants 1-4, 8-11 was not done correctly and lacked
documentation to determine eligibility correctly

participants that we serve. We have completed the
Dievelopmental Disabilities Eli gibility Checklist Summary,
and the SIB-+ Checklist form on all participants. We have
implemented a new training manual to cover all of the steps
involved in eligibility. We have aiso had several
conversations and emails with the Department of Heaith &
Welfare to ensure that we are folowing all of the steps
involved, .

Flow will the agency identify participants who may be
affected by the deficiency{s). If participants are identified
what corrective action will be taken? Participants #1-4 and
#8-11 have been addressed and afl documentation is
present for eligibility. Developmental Concepts, Inc. has
reviewed all of the participants that we serve and ensured
their eligibility through the steps cutlined in answer #1 and
we have invited staff from the Department of Health &
Welfare to come in and review our findings with us, . -
Who will be responsible for im plementing each corrective
action? Developmental Concepts, Inc. Administrator and
Developmental Therapy Supervisors. _ L

How the corrective action(s) will be monttored to ensure
consisient compliance with IDAPA Rules? Administrator
has reviewed eligibility protoce! with all staff to ensure that
everyone Is following the correct steps.

Dates of when the corrective action will he completed?
Movember 2007.

16.04.11.601.03. Psych clogical Assessment. A cumrent psychalogical
assessment must be completed or obtained: {7-1-08} a. When he patticipant is
receming a behavior modifying drugis); {7-1-06) b. Prior to the initiation of
restrictive interventions to mod ify inappropriate behavice(s); (7-1 ~08) ¢. Prior to
the nitiaticn of supportive counseling; (3-30-071 . When it is necessary bo
determine eligibifity for services or establish a diagnosis; (7-1-08) e, When a
participant has been diaghosed with mental iliness; or {(7-1-06) . When a child
has been identified to have 2 severs emotional disturbance.

Also refer to 604.09, Psychological Assessment. A psycholeyical assessment
includes psycnoicgicat testing for diagnosis and assessment of personality,
psycnapathology, emotionality, or intelleciual abilities {1 test), The assessment
must include a narrative report. Psychological assessment encompasses
psychological testing and the psychiatric diagnostic interview.

FINDINGS: Based upon record review and interview with Administrater, the

agency 15 not in mmEJiance. The ﬂndings included:

2,

What corrective action(s) will be taken? A full scale Psych
eval has been conducted.

Who may be affected by the deficiency(s}. If participants
are identified what corrective action will be taken? This
participant will not be affected as his IBI therapy will remain
in place at least until his annual plan and Developmental
Concepts, Inc. has the documentation and the approval
from the Department of Health and Welfare approving these
services. Developmental Concepts, Inc. will ensure that all
partictpants that need a psychological eval will receive one
hefore starting services. Developmental Concepts, Ing. wilt
review all current files to ensure that psych evals are -
present when applicable, :
Who will be responsible for implementing each corrective
action? Developmental Concepts, Inc. developmental
therapy/IBl team.
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» Particmant #1 reguires a current psychological test to be on file.
Assessment In file is dated 10423/01. A Progress Mote gescri bing the
assessmentis in file and dated 12/20/06, however this 1s insufficient.

* Partticipant #5 did not have a psychological assessment on file. The
documentation submitted to support this ruie are medication followr-up
evaluations and is not a comprehensive psychological assessment.

4,

1.

How the corrective action{s) will be monitored to ensure
consistent compliance with IDAPA Rules? Developmental
Concepts, Inc. will remain in compliance with Rule by
cantinuing to obtain all necessary psych evals and
assessmerits. Developmental Concepts, Inc. has
implemented a new training manual that ali professionals
have signed off an and will adhere to. Administrator and
professicnals will continue to review ail documentation
necessary before beginning services. This willbe
Fohitored through the QA Process in which a current
Psych eval is listed on the log.

Dates of when the corrective action will be com pleted?
November 2007.

What corrective action{s) will be taken? Full Psych eval has
heen obtained and shown to the Department of Health and
Welfare for review, _

How will the agency identify parficipants who may be
affected by the deficiency{s). If participants are identified
what cotrective action will be taken? Developmentat - ‘
Concepts, Inc. will ensure that we have a psychoiogical
assessment has been obtained for all participants that
reguire one under Rute. Developmental Concepts, Inc. will
raview all current files to ensure that psych evals are
present when applicable. : ' '
Who will be responsible for implementing each corrective
action? Adminisirator and DT/B! team.

How the corrective action{s) will be monitored {o ensure
consistent compliance with IDAPA Rules? Developmentat
Concepts, inc. will remain in compiiance with Rule by
obiaining ail necessary psych evals and assessments. This
will be monitored through the QA Process in which & .
surrent Psych Evaluation is listed on the log.

Dates of when the corrective action will be completed?
Movember 2007,

IDAPA 16.04.11.701.04, Individual Program Plan {IPF) Definitions. The
delivery of each service on a plan of service must be defined in terms of the type,
amount, frequency, and duration of the service, {7-1-08) a. Type of service refers
ko the kind of service described in terms of: {7-1 -06) i. Discipline; {7-1-08) ii.
Group, individual, or family; and {7-1-06) if. Whether the service is home,
community, or center-based. {7-1-08) b. Amount of service is the total number of
senvice hours during a spacified periad of ime. This is typically indicated in hours

VWhat corrective action{s) will be taken? Developmental
Concepis, Inc. has taken the unclear recommendations of
the survey team and implemented a system that will
account for the typa of service, no range of hours amd the
frequency. This is in the training manua! and will be clear

in the documentation. The corrective action will be that we

will ensure that there is a frequency specified and a specific
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per week. (7-1-06) ¢. Frequency of service is the number of times service is amount of therapy listed.
offered duning a week or month. (7-1-08) d. Duration of sesvice s the length of 2. How will the agency identify participants who may be
time. This 15 typically the iength of the pian year. For ongoing services, the affected by the deficiency{s). if participants are identified
duration is one (1) year; senvices that end prior to the end of the plan year must what corrective action will be faken? Again Developmental
have a specified and date. Concepts, Inc. has implemented a new system in which we

' will identify the hours specific to the time of year per
FINDINGS: Based upon record review and interview with Adrimnistrator, the participant while still continuing to meet the neads, wants
agency i1s not in compliance. The findings includad: and desires of the parficipant and the families.

3. Who will be responsible for implementing each corrective

= Participant #1 84's [PP did not indicate type of service, provided a action? Administrator and Developmental Concepts, Inc.
range of hours to be provided instead of 2n amount. Parlicipant #3 84 therapy professionals. :
was missing frequency. 4. How _the corrective actionis) will be m?nitored to ensure

¢  For Participants 8.9.10.14, the number of times services was offered fo consistent compliance with IDAPA Rules? Developmental
participants during a week or month was recorded in ranges of fime and -oncepts, Inc. will ensure that these new detaiis are
not a specifically exact amount of therapy. implemented into every step and will have necessary

documentation to support such needs. This will be -

monitored through the QA Process that will incorporate the

requency, type of service and amount of hours.

Blevelopmentat Concepts, Inc. will review all files to

evaluate who requires a more specific amount of time and

will document that this will be campleted per the '

perticipants annual plan. B

5. Dates of when the corrective action will be completed?
' November 2007,
IDAPA 16.04.11.701.05.d.xi. A transition plan.: The transition plzin is designed fo 1. What corrective action{s} will be taken? Developmental
facilitate the participant's independence, personal geals, and interests. The Concepts, Inc. will provide more individuality te the
transition plan must specify critetia for parlicipant transition into less resiriclive, transifions plan and ensure that they mesat the criteria into a
mare Integrated settings. These sefttings may include infegrated classrooms, less restrictive environment when appiicable,
community-based organizations and activities. vecational training, supported or Brevelopmental Congepts, Inc, did correct 1he transition
independent empioyment, volunteer opportunities, or other less restrictive plans and has inereased the individuality in all new and
seitings. The implementation of some components of the plan may necessitate annual pfans, _
decreased hours of service or discontinuation of services from a DDA, 2. How will the agency identify participants who may be
_ affected by the deficiency(s]. If participants are identified

FINDINGS: Based upon record review and interview with Adrministrator, the what corrective action will be taken? Developmental
agency is not in compliance. The findings included: Concepts, Inc, has already addressed participants #1-4 and

made any necessary changes to these participants’

« Pariicipants 1-4 transition plans were the same, lacking individuality, transition plans. Developmentat Coricepts, In¢. did correct -
and did not deseribe criteria for transition into less restrictive the transition plans and has increased the individuality in -
environment. all new and annual plans, L

3. Who will be responsible for implementing each corrective -}
action? Administrator and Developmental Conecepts. fne, |
therapy professionals.
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How the cotrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rujes? Developmental
Goncepts, Inc. Administrator and Therapy Professionals
will continue to compiete Quality Assurance TeVIeWs on
transition plans sc that we remain in com pliance with the
Rule. The QA review of the transition plans will be
comprehensive and review the component of havin gthe
plans be as specific as possible for each participant..
Dates of when the corrective action will be completed?
Novembier 2007.

- What corrective action{s) wili be taken? Developmental

Concents, Inc. will complete the IPP after all assessments
have been sompleted. '
How will the agency identify participants who may be -
affected by the deficiency(s). If participants are identified
what corrective action will be taken? Developmental
soncepts, Inc. has corrected the process and will adhere to
the systematic way that the Rules are inierpreted.
Developmental Concepts, inc. will ensure that all evals are
completed before the IPP and this will be done threugh the
professional training manual and GA. B
Who will be responsible for implementing each corrective
action? Administrator and Developmental Concepts, Inc,
therapy professionais. o
How the carrective action(s) will be monitored fo €nsure
consistent compliance with IDAPA Rules? Deye lopmental
Concepts, Inc. has put into place a new system of
procesiures that outlines steps to ensure that we are
meeting this Rule. '
Cates of when the corrective action will be completed?
Movember 2007,

o507 Il HEALTH « WELFARE
4,
5,
IDAPA 15.04.11.701.05.2 The IPP must be developed following obtainment or 1
completian of all applicable assessments consistent with the requiremnents of this
chapter.
2,
FINGINGS: Based upon record review and interview with Admiistrator, the
agency is not in compliance. The findings included:
» Particpant #2's |PP was dated 3/9/07, the MedicaliSocial History was
compigted after that date an 3/15/07.
* In three of the four files reviewed (8-1 1), the developmental
assessments for participates recewing DT were completed after the IPP
was developed. 3
4.
5.
IDAPA 16.04.11.701.085. b. The pianning process must include the participant 1.
and his parent or legal guardian, if epplicable, and others the participant or his
parent or legal guardian chooses. The participant's parent or legal guardian must
sign the PP indicating their participation in its development. The parent or legai 2,
guardian must be provided a copy of the campleted IPP. If the participant and his
parent or Jegal guardian are unable to participate, the reason must be
documented in the participant's recond. A physictan or other practitioner of the
healing arts and the parent or fegal guardian must sign the 1PP prior to initiation
of any services identified within the plan, except as provided under Subsection
700.02.b.0i. of these rules. {7-1-06)
3.

What corrective actionis) will be taken? Developmental
Loncepts, Inc. is aware that this error occurred and wil}
ensure that the IPP is signed hefore delivery of services.
How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified
what corrective action will be taken? Developmental
Goneepts, Inc. will wait for the parent or legal guardian’s
signature no matter what has been requested. .
Developmental Concepts, Inc. will ensure that this does not
Qccur again through training and QA. ‘

Page 6 of 5
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FINDINGS: Based upon record review, the agency i1s not in compliance. The
findings inciuded:

* Inone of the four files reviewed (#9-11), the IPP was not signed by the
parent prior ta the delivery of therapy services.

action? Administrator and Developmental C oncepts, Inc.
therapy professionals. _ .

How the corrective aclion{s) will be monitored to BNSHIe
consistent compliance with IDAPA Rules? Bevelopmental
Concepts, Inc. will ensure that all signatures are on the plan
before beginning services without room for extenuating -
gircumstances.

Dates of when the correstive action will be completed?
Movember 2007.

IDAPA 16.04,11.701.05.2, The IPP must promaote self-sufficiency, the
participant's choice in program objectives and activities, encourage tha
parficipant's participation and inclusion in the sommunity, and contain objectives
that are age-appropriate, The IPP must include: (7-1-06)

ii. The name of the assigned Developmental Specialist, the date of the plarating
meeting, and the name and fitles of those present at the meeting; (7-1 05}

FINDINGS: Based upon record review, the agency is not in tompliance. Tha
findings included:

» Inone of the four files reviewed (8,9,10,11), the IPP cover shest failed to
include the names and titles or individuals present at the team meeting.

What corrective action(s) will be taken? Developmental
Concepts, Inc will ensure that all people present at the
meeting will be writien in with their name and title with the
date of the planning meeting on the form,

How will the agency identify participants who may be
affected by the deficiency{s). If participants are identified
what corrective action will be taken? Developmental
Concepts, Inc. will ensure that all names are written in.
Developmental Concepts, Inc. has reviewed the files to
ensure that there are no other names missing.

. Who will be responsible for implementing each corrective

action? Administrator and Developmental Concepts, inc.
therapy professionals.

How the corrective action{s) will be monitored fo ensure
consistent compliance with IDAPA Rules? Developmental

Concepts, inc..will ensure that all names are writlen in

through the professional training and QA. _
Dates of when the corrective action will he completed?
MNovember 2007.

IDAPA 16.04.11.701.05.¢, iv. The type, amourt, frequency and duration of
therapy to be provided. For developmental thesapy, the lotal houwrs of services
provided cannot exceed the amount recommended on the plan. The amount and
frequency of the type of therapy must not deviate from the |PP maorg than twenty
percent (20%) over a period of a four (4) weeks. unless there is documentzstion
of a participant-based reason; (7-1-06)

FINDINGS: Based upon record review, the agency is not in compliance. The
findings included

¢ Iniwo of the four files reviewed {8.9,10,11), the amount and frequency of
the therapy provided was not concurrent with the amount of therapy
specified on IPP.  The amount of therapy billed per week averaged ata
higher deviation rate than the twenty percent 20% specified.

What corrective action{s) will be taken? The GSR’s will
accurately reflect the hours provided this has been
addressed with the professicnals and new system has been
implemented. The corrective action is that new schedules
will be put into place per the participants annual plan in
which the professional will be able to track and ide ntify the
hours provided. If a 20% deviation occurs over a'period of
time then the Professional will hold a PGP meeting in which
these hours will ke discussed and new plan will be put into
place if necessary. o

How will the agency identify participants who may be
affected by the deficiency(s). if participants are identified
wehat corrective action will be taken? The CSR's will -
aecurately reflect the hours provided. The professionals -
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5.

have reviewed the CSR’s to ensure their accuracy. -
Who will be respensible far implementing each corrective
action? Administrater and Developmental Concepts, Inc.
therapy professicnals.

How the corrective action{s) will be monitored fo ensure
consistent compliance with IDAPA Ruies? Administrator
and Developmental Concepts, Inc. therapy professionats
will ensure that the hours Ested will match the hours
provided per the review of the individual’s schedule.
Dates of when the corrective action will be completed?
November 2007.

IBAPA 16.04.11.701.05.2  xi. A transition plan. The transition plan is designed
to facilitate the participants independence, personal goals, and interests. The
transition pian must specify criteria for participant transition nfo less restrictive,
more integrated settings. These settings may include integrated classrooms,
community-hased organizations and activities, vocational training, supported or
independent employment, volunteer

FINDINGS: Based upan record review , the agency is not in compliance. The
findings included:

* In the four files reviewed (8,9,10,11), the transition plan did not specify
how therapy would assist with transition to a less restrictive setting and
to what the child will be experiencing in the near future,

What corrective action(s) will be taken? Developmental
Congepts, Ing. will provide more individuality to the
transitions pian and ensure that they meat the criteria into a
less restrictive setting when applicabie. Developmental
Concepts, Inc. did correct the transition plans and has
increased the individuality in all new and annual plans.
How will the agency identify participants who may be
affected by the deficiency(s), If participants are identified
what corrective action will be taken? Developmental
Concepts, Inc. has already addressed participants #8-11
and made any necessary changes to these participants’
fransition plans. Developmental Concepts, Inc. did correct
the transition plans and has increased the individuatity in

- all new and annual pians.

Who will be responsible for implementing sach corrective
action? Administrator and Developmental Concepts, Inc.
therapy professionals, '

How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? Developmental
Concepts, Inc. Administrator and Thetapy Professionals
will continue to complete Quatity Assurance reviews on
transition plans so that we remain in compliance with the
Rule. Developmentai Concepts, Inc. has received
clarification and will review all transition Plans to ensure
1hat the plan meets the criteria in Rule. o
Dates of when the corrective action will be completed?
November 2007, '

16.04.11.703. PROGRAM IMPLEMENTATION PLAN REQUIREMENTS.
0Z. Baseline Statement. A baseline statement addressing the participant's skill
level and abilities related to the specific skill 1o be iearmed. {7-1-08)

» What corrective action(s) will be taken? Developmental

Concepts, Inc. will ensure that the baseline statement
accurately reflects the participant's need. We will continue
to compiete the Task Analysis Baseline Assessment 1o

Page § of §
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FINDINGS: Based upen record review , the agency 1 not in compliance. The
findings included:

» In iwo of the four files reviewed, the baseline for children receiving DT
seemed to be inaccurate because in many of the objectives the success
rate for criteria was higher then the criteria et during the first month of
therapy.

2.

ensure that the baselines are accurately collected. The
corrective action will be to implement a new system for the
haseline assessment.

How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified
what corrective action will be taken? Deve lopmental
Concepts, Inc. will ensure that the baseline statement
accurately reflects the participant’s need. Developmental
(Concepts, Inc. will review ail files and implement new
baseline system at the annual plan. Developmental
Goncepts, Inc. will ensure that all participants have
accurate baselines im accordance with their annual plans.
Who will be responsible for implementing each corrective
action? Administrator and Developmental Concepts, Inc.
therapy professionals. ‘

How the corrective action{s) will be manitored to ensure
consistent compliance with IDAPA Rules? Developmental
Concepts, Inc. will complete the new baseline assessment
so that Deveiopmental Concepts, Inc. continues to provide
accurate goals this will be completed by the Professionals
and reviewed in a QA process.

Dates of when the corrective action will be complieted?
November 2007. '

IDAPA 16.04,.11.703.04 Written Instructions to Staff. Thess instructions may
include curricuium,.interventions, task analyses, activity schedules, type and
frequency of reinforcement and data collection including probe, directed at the
achievement of each objective. These instructions must be mdividualized and

revised as necessary io promote participant pragress toward the stated
ohjeciive.

FINDINGS: Based upon record review and interview with Administrator, the
agency is not in compliance. The findings included:

* individual objectives were often vague and notwritten individuzliy for
participants 1-7. In some instances the way the objactive was written
could not be carnied out. Specific to the task and consistently across
staff. Instructions should walk the staif step by step through the training
task. Example: Participant #2°s plan has an objective that indicates
participant will not interrupt. Howevear the prompt hisrarshy includes a
full physical prompt. Parficipant #8 has a bus systern program that has
several variables and instructions are minimal and do not el staff how
to run the program, terms are utilized that make it difficult to measure

What corrective action(s) will be taken? Deovelo pmental
>oncepts, Inc. will continue to address these iSsues as we
have taken ail of the recommendations of the survey team,
put them into place on a mock program and sent it to the
team on the same night that it was discussed. _
Developmental Concepts, Inc. has revised the entire
process in which programs are written. The corrective
actions are that we have revised all steps within the
program and have revised the written instructions to staff
with clear and concise steps.
How will the agency identify participants who may be
affected by the deficiency{s). I participants are identified
what corrective action will be taken? Develo pmantal
Concepts, Inc. has made ali necessary changes {o the
policy so that we are following the recommendations given,
These changes include having a more clear understanding .
of the objectives, rewriting the objectives, interventions etc
so that is very individualized and very clear. We are making
these charﬁej. to all participants programs per their annuai
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such as research, determine, appropriate, eic. Observations supported
that there were too many variables when instructions were not clear,

4.

plans. _

Wheo will be responsible for implementing each corrective
action? Administrator ang Developmental Concepts, Ine.
therapy professionals. :

How the corrective action(s) will be monitored to ensire
consistent compliance with IDAPA Rules? Developmental
Concepts. Inc. will continue to address these steps while
completing programs.

Dates of when the corrective action will be completed?
Movember 2007,

IDAPA 15.04.11.905.03 Method of Informing Participants of Their Rights. c.

The DDA must provide each participant and his parert or guardian, where
applicable, with a verbal explanation of their rights in & manner that will bast
promote individual understanding of these rights. (7-1-08)

FINDINGS: Based upon record review and intarview with Administrator, the
&gency is not in compliance. The findings included:

» 3 0of 3 adult participant files reviewed (#5,6,7) did not contain supporiing
docummentation that a verbal expianation of their rights was assured.

. What comective actionis} will be taken? Cevelopmental

Concepts, Inc. will verbally discuss all rights with the
participant and/or legal guardians no matter what the
situation is. Developmental Gonce pts, Inc, has created
another form that the participant and or Iegai guardian will
Sign that states that the rights have been reviewed with
them verbally as well.

How will the agency identity participants who may be
affected by the deficiency(s). i participants are identified
what corrective action will be taken? All of Developmental
Concepts, Inc. participants receive a copy of the Rights
stating that they have a copy, have read i anci understand it
but we will 2gain address this with each participant verbally
even if that does not promote the best individual
urderstanding. Developmental Concepts, inc. has
implemented the new form and we will ensure that all new
participants or legal guardian sign the form after
compietion as welf as we will have the form signed af all
annual meetings. o
Who will be responsible for im plementing each corrective
action? Administrator and Developmental Concepts, Ine.
therapy professionals. -

How the corrective action(s) will be monitored to ensure
tonsistent compliance with IDAPA Rules? Developmental
Concepts, Inc. will ensure that not only will we continue to
have the participant or legal guardian sign that they have
received a copy, read and understand their rights but
additionaily they will sign another form that these rights

have been verbally discussed with them. Developmental = { ‘
Concepts; Inc. will compléte this form at any new intake and:| - -
at ail annual meeling to ensure that it is in place. This will

be reviewed throtgljout the QA process,
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§. Dates of when the corrective action will be completed?
MNovember 2007,
16.04.11.711.DEVELOPMENTAL THERAPY 01. Areas of Service. Thase 1. What corrective action{s) will be taken? Itis Participant #5
services must be directed toward the rehabilitation or habilitation of physical or not #2 and she has been told that she can no longer attend
menial disabilities in the areas of self-care, receptive and expressive language, the gym with Developmental Concepts, inc. during therapy
learning, mobility, seif-direction. capacity for independent living, or economic hours as she does not have a need for such usage as per
self-sufficiency. (7-1-08) the Rules, )
2. How will the agency identify participants who may be
FINDINGS: Based upon recosd review and interview with staff, the agency is not affected by the deficiency(s). If participants are identified
in compiiance. The findings inciuded: what corrective action will be taken? Participant #5 will no
longer be able to attend the gym during developmental
» Participant#5 goes to the gym 2-3 times a week to exercise, As therapy hours. Developmentai Concepts. Inc. will review all
reported by staff they heip participant to use the equipiment and maka schedules to ensure that participants are not attending the
sure she exercises. Thare was not 2 medioal diagnosis to indicate a gym with Developmental Concepts, Inc. during therapy
need although she Is overweight There was no dietary evaluation fo hours. Developmen_tal Concepts, Inc. will assess the desire
detemmine medical neesd. The activity was not directed foward any of the or need for therapy in this setting and determine at that
areas. time if it is a need that is validated by assessments andfor
medical need. At that time Developmental Concepts, Inc.
will eonsider providing this service in this environment;
otherwise we will explain that this service cannot be
provided through developmental therapy. :
3. Who will be responsible for implementing each eoTrective
action? Administrator and Developmental Concepts, Inc.
therapy professionals. s
4. How the corrective action(s) will be monitored to ensure
consistent compliance with IDAPA Rules? Developmenial
Concepts, Inc. will ensure that participants will net attend
the gym with Developmenial Contepts, Inc, stafi during
therapy hours with ihe review of schediles. -
5. Dafes of when the corrective action will be completed ?
HNovember 2007,
16.04.11.704.PROGRAM DOCUMENTATION REQUIREMENTS. 1. What corrective action{s) will be faken? Developmental
General Requirements for Program Documentation. For each pariicipant the Concepts, Inc. will continue 1o doc ument reasons ifa
following program documentation is required: {7-1-08) participant has gaps in services and will also continue to
b. Suffictent progress data to accurataly assess the participant's progress towsrd only bill for these hours that services were provided,
each objective; and (7-1 -08} Developtmental Concepts, Ine. will clearly document inthe
DDR’s as to why there are concerns with attendance. We
FINDINGS: Based upon record review and interview with stafi, the agency is not additionally will document more thoroughly whena
in compliance. The findings included: ' participant is gone and for what reasons, Therewasnot .
* Inone of the four files reviewad, substantial data was missing to data ntissing as services were not provided. - . -
determine progress. - ' ' - 2. How will the agency identify participants who may be .-
» __There were a number of days when therapy was not provided and there affected by the deficiency(s). I participants are identified - =
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5. Dates of when the corrective action will be completed?

Movember 2007,

16.04.11.711.DEVELOPMENTAL THERAPY 01. Areas of Service. These
services must be directed foward the rebahilitation or habilitatior of physical or
mental disabilities in the areas of self-care, receptive and expressive language,
learning, mobility, self-direction, capacity for independent iving, or economic
self-sufficiency. (7-1-08)

FINDINGS: Based upon record raview and interview with staff, the agency is not
in compliznce. The findings inciuded:

» Parlicipant#5 goes fo the gym 2-3 times a week to exercise. As
reported by stafi they help participant to use the eguipment and make
sure she exercises, There was not a medical diagnosis to indicate a
need although she is over weight There was no distary evaluation to

determine medical need. The activity was net directed toward any of the
areas.

1.

What corrective action{s) will be taken? It is Participant #5
not #2 and she has been told thai she can no langer attend
the gym with Developmental Concepts, inc, during therapy
hours as she does not have a need for such usage as per
the Rules.

How will the agency identify participants who may be
affected by the deficiency(s). If participants are identified
what corrective action will be taken? Participant #5 will no
longer be able to attend the gym during developmental
therapy hours. Developmental Concepts. Inc. will review all
schedules to ensure that participants are not atiending the
gym with Develepmental Concepts, Ing. d uring therapy
hiours., Developmental Concepts, Inc. will assess the desire
or need for therapy in this setting and determine at that
time if it is a need that is validated by assessmenis a_ndfor
redical need. At that time Developmental Concepts, Inc.
will consider providing this service in this environment;
otherwise we will explain that this service cannot be
provided through developmental therapy.

Viho will be responsible for implementing eash corrective
action? Administrator and Deveiopmental Concepts, Inc.
therapy professionals. . -

How the corrective action{s) will be monitored to ensure
consistent compliance with IDAPA Rules? Developmental
Concepts, Inc. will ensure that participants will riot attend
the gym with Developmental Concepts, Inc. staff during
therapy hours with the review of schedutes.

Dates of when the corrective action will be com pleted?
MNevember 2007,

16.04.11.704.PROGRAM DOCUMENTATION REGUIREMENTS.

General Requirements for Program Documentation. For each pariicipant the
following program documentation is raguired: (7-1-08)

b. Sufficient progress data io asccurately assess the participant's progress toward
each objective; and {7-1-06)

FINDINGS: Based upon record review and interview with staff, the agency is not
in compliance. The findings included:

* Inone of the feur files reviewed, substantiai data was missing o
determine progress.

* _There were a number of days when therapy was not provided and there

What corrective action|s) will be taken? Developmsntal
Goncepts, nc. will continue to docwment reasons ifa
participant has gaps in services and will also continue to
only bill for these hours that services were provided.
Crevelopmental Concepts, Inc. will clearly document in the
DOR’s as to why there are concerns with attendance. We
additionally will document more thoroughly when'a
participant is gone and for what reasons. There was not
data missing as services were not provided. . -
Hew will the agency identify participants who may bs

affected by the deficiency(sj. If participants are idlentitied .
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was no documentation available to justify the gaps in therapy.

5.

what corrective action will be taken? The one participant
that this is regarding has not been affected by this as it was
his and his family’s cheice to not have services for the
variety of reasons that were explained in Devélopmental
Concepts, Inc. documentation. We will continue fo
document reasons why a participant may not be present for
therapy and therefore not bill or have data for that time.
Who will be responsible for implementing each corrective
action? Administrator and Developmental Concepts, Inc.
therapy professionals.

How the corrective action(s) will be monitored fo ensure
consistent compliance with IDAPA Rules? Developmental
Concepts, Inc. witl continue to ensure that we are
docuntenting all reasons why therapy did not occur and bilf
according to the hours provided, This will be completed
through the DDR’s completed by the professionals.
Developmental Concepts, Inc. will review the atten dance
records to determine if the level of service is needed.

Dates of when the corrective action will be completed?
November 2007,

Survey report completed by: Rebecca Fadness
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